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PATENT APPLICATION FEE DETERMINATION RECORD 1 OT^Uit fjgT 

Cufaf tftutt for Fom> j /Q / Q1lG> 


CLAIMS AS FILED - PART I 


* H the difference In column 1 k toll then rero. enter *0* In column 2. 
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• M Ihe entry in column 1 is less Ihen Ihe enlry in column 2. write "0" in column 3. 
** If Ihe "Highesl Number Previously Paid For" IN THIS SPACE is less Ihen 20 enter "20" 
If Ihe "Highest Number Previously Paid For* IN THIS SPACE Is less then 3. enter "3* 

The " Hi 9 hest Numbef P aid For' (Total or Independent) Is the highest number found In the appropriate box in column 1 

This eoNecton 0 ( information is re ^ed by 37 CFR 1.16. The mWalion is required lo obtain c* retain a benefit by Ihe public which is to file (and by Ihe 
IS I- P ,K CeSS) ^ app,,Ca,K,n Confidentiality is governed by 3S U.S C 122 and 37 CFR l.u This collection is estimated lo lake 12 minutes .o complete, 
^eluding galhenng preparing, and submitting Ihe completed application lorn, i 0 the USPTO T,me ** vary depending upon the individual case Any comments 
on the amounl of time yo. -require lo complete INs (orm end/or ingestions for reducing in, burden should be sen, ,o the Chiel Inlormalion Officer. U S. Palent 
!nnLccc m «Jn t^' r Departmenl of Commerce. P.O. So, 1450. Alexandria, va 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO Commissioner lor PeUMs, P.O. Box 1450. Al«*endrla, VA 22313-1450 


U)X>uneea assistance m completing the torn, celt 1 -800 PTQ. 9199 on r1 select opUon ? 


